INTRODUCTION
Primary and metastatic tumors of the spleen are uncommon, excluding involvement by lymphoma (1, 2) . Splenic metastasis is usually a component of the extensive metastases. Clinicians only rarely face isolated spleen metastasis from other organs (3), including from the colon. To date, only 15 case of isolated splenic metastasis from colorectal carcinoma have been reported in the English-language literature.
CASE REPORT
A 59-year-old man was admitted to our hospital in April 2006, with the chief complaint of abdominal discomfort. A computed tomography (CT) scan showed a mass measuring 4 cm located on the ascending colon. A colonoscopy with biopsy was done and pathologic assessment revealed adenocarcinoma. A curative right hemicolectomy with a colocolic anastomosis was performed in May 2006.
The histological investigations of the excised tissue confirmed the existence of a well-differentiated adenocarcinoma. The staging of the lesion was T3N1M0. Thereafter, the patient received adjuvant therapy with FLOX regimen. In the postoperative follow-up, the patient's serum level of carcinoembryonic antigen (CEA) had been normal (<5 ng/ml) until the ninth month after the operation.
The first postoperative CT scan was done in the ninth month and showed neither recurrence nor metastasis. A colonoscopy was done concurrently due to increased serum CEA level. It revealed a single adenomatous polyp at the descending colon. Polypectomy was performed and its pathologic study revealed tubulovillous adenoma. Six months later, the CEA concentration rose to 37 ng/ml. A second abdominal CT was done, which demonstrated a 4 cm tumor in the spleen parenchyma (Figure 1); aside from that solitary splenic metastasis, 
Pathologic investigation confirmed the adenocarcinoma metastasis. The interesting point of our report is that the spleen metastasis arose from the ascending colon. This report is the third described case in the literature of isolated spleen metastasis from a right colon carcinoma.
Key words: Spleen, metastasis, ascending colon no other metastatic lesions were found. Curative splenectomy was performed. Pathologic studies of the lesion confirmed the adenocarcinoma metastasis without lymph node involvement (Figure 2 ). The patient is being followed and no relapse has been detected over a two-year period.
DISCUSSION
Malignant melanoma, breast cancer, and lung and ovarian carcinoma are the most common cancers known to metastasize to the spleen. There is a low incidence of spleen metastases from colorectal cancer. The most common sites of metastasis of colorectal cancer are the regional lymph nodes, liver and peritoneum. Lung and bone are rarely involved and usually a component of the extensive metastases (3, 4) .
In fact, it is still uncertain whether the rarity of splenic metastasis from other organs is due to splenic immunological functions that prohibit tumoral cell proliferation or if it is a probable result of the characteristic splenic anatomical position and its blood stream state (5) . However, the histological peculiarity of splenic sinusoidal architecture for trapping tumoral cells and the absence of the splenic afferent lymphatics are thought to be the factors responsible for decreasing the possibility of metastasis to the spleen (6).
The splenic metastasis in this case was detected by elevated CEA levels. Although our patient was asymptomatic, the concentration of CEA rose to 37 ng/ml. CT examination was subsequently performed and revealed the splenic metastasis. Close monitoring of the CEA level and careful CT examination can allow early diagnosis of splenic involvement by the tumor.
On the other hand, from 15 total reported cases of isolated spleen metastasis from colorectal cancer in the English-language literature, only 2 cases have arisen from the right colon (7, 8) . Although this can emphasize the importance of anatomic relationships of organs for metastasis to the spleen, it weakens the reliability of the hypothesis that intends to relate the microinvasion from the left colon to the spleen as the responsible mechanism of metastasis.
